
  

 
 

 

 

Complaint Form 
 
Date and Location of Auction or Course: ___________________________________________________ 
  
Please state specific provisions of KRS Chapter 330 or 201 KAR Chapter 3 that you feel have been  
violated.  Please be as specific as possible regarding the conduct of the licensee or education provider  
against whom you are filing this complaint.  
 
COMPLAINANT: 
  
____________________________________________________________________________________  
Name    Address      City            State        Zip        Telephone   
    
COMPLAINT SUBJECT: 
 
____________________________________________________________________________________  
Respondent Name      License Type and # (if iknown)       
 
____________________________________________________________________________________ 
Address        City               State        Zip            Telephone   
  
  
COMPLAINT NARRATIVE: (If additional paper is necessary, please attach pages to this form)  
  
____________________________________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
 
(Please sign before a Notary Public)       
 
Signature _______________________________________________ Date ______________________ 
  
 
NOTARY CERTIFICATION: Sworn and subscribed before me this____________day of _______________, 
20_______. My commission expires: ____________________________________.         
_____________________________________         Notary Public  
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